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Introduction 
Like many areas in psychology, offender treatment is an ever-changing field. As researchers and 
clinicians learn more about the factors that underlie offending, treatment approaches are modified accordingly. 
One of the significant changes that has taken place over the last twenty years is the inclusion of cultural factors in 
mainstream treatment and the development of specific culture-focused programmes. However, arguably, the 
research in this field has not kept pace with these changes; new programmes have been developed and 
implemented, however, little is known about their efficacy. This article offers a review of the research in New 
Zealand as New Zealand is arguably a world leader in this field.  
As evidenced by the research which is covered herein, there is a limited amount of literature available, 
and what is available, is not always good quality. The sample sizes are often small leading to limited statistical 
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power and tentative findings. Furthermore, as will be shown below, the majority of studies have been carried out 
“in house” by government departments and have not been distributed beyond their own websites and internal 
publications. Thus, much of the research has not been examined under the usual process of peer review. 
Accordingly, the already limited results must be viewed with some degree of uncertainty. Furthermore, there may 
be bias in the choice of studies that are made available to the general public and to researchers and in the way that 
various data are analysed and summarised within studies.  
 
Method 
This review involved two key methods for gathering relevant articles. First, various databases were 
searched using different combinations of the following terms: offender, treatment, rehabilitation, culture, cultural, 
program, programme, correctional, prison, and New Zealand. Along with this, all relevant evaluations published 
on the New Zealand Department of Corrections website were examined. A total of five evaluations were found 
and all of these were included. As will be evidenced below, most of these were not comprehensive; however, 
they were nonetheless included because there was no other better research available. Note that only programmes 
for males were included as a review of the literature indicated that there were no culture-focused programmes for 
females in New Zealand.  
 
Why does culture matter? 
 In order to fully understand the research that is being discussed herein, it is useful to attempt to answer 
the question of why cultural factors might be important in offender treatment. Why has there been a shift towards 
more cultural sensitivity? And, why might culture-focused programmes be useful? Obviously these are complex 
questions with equally complex answers. For example, some may argue that such developments are simply due to 
the fact that contemporary societies are more enlightened than those in the past. However, in terms of this 
discussion, there are other developments within the field that are probably more salient.  
 One particularly important development within both the mental health and correctional psychology 
fields has been the increasing use of strength-based approaches. Strength-based approaches involve the 
identification and development of an individual’s strong points; that is, all of the aspects of the individual that are 
good and positive (Barton & Mackin, 2012). Also, as explained by Barton and colleague, a strength-based 
approach aims to engage the client in a collaborative treatment process so that he or she feels fully involved. 
Such an approach clearly has plenty of face validity; it makes sense to build on the skills that an individual 
already has as a starting point for treatment. But also, research has shown that such approaches are effective (e.g. 
Barton & Mackin, 2012). 
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 The Good Lives Model (GLM), developed by Tony Ward (see Ward and Stewart, 2003), is an example 
of a strength-based model that has emerged within the correctional psychology field. The GLM conceptualises 
human wellbeing in terms of a number of fundamental psychological components which are referred to as 
“goods,” such as inner peace, relatedness, spirituality, and happiness (Willis, Yates, Gannon, & Ward, 2013). 
According to the model, in order to assist an offender to desist from offending it is important to determine 
whether these basic needs are being met, and if not, how this can be achieved. Thus, broadly speaking, it is a 
strength-based model as it seeks to build up each area in an individual so that all of his or her basic psychological 
needs are met.  
 The strength-based approach is relevant to this discussion because an individual’s cultural identity may 
be an important strength. In relation to the GLM cultural identity may be particularly important in terms of one’s 
spirituality. According to the GLM, spirituality is broadly defined as “finding meaning and purpose in life” 
(Willis et al, 2013, p.3), and an individual’s cultural identity may be an important aspect of this meaning and 
purpose. As explained by Dell and Kilty (2013) the process of colonisation typically has a negative impact on the 
culture of indigenous people. As land is taken by the colonisers and people are displaced, there is an associated 
loss of cultural identity. Further, as outlined below, while this process began many years ago, the ramifications of 
the process continue today. Thus, New Zealand indigenous people are over-represented in the correctional 
systems (see below for details) it would seem prudent and appropriate to address cultural issues in offender 
treatment.  
 Another reason why it is important to consider cultural factors in treatment is the growing 
acknowledgement of the significance of contextual factors in crime. As stated by Wright and associates (Wright, 
Pratt, Lowenkamp, & Latessa, 2011), criminal behaviour “…cannot be understood devoid of context” (p. 93). In 
line with the “systemic model of crime” outlined by Wright et al., many correctional departments in different 
parts of the world have attempted to take contextual factors into consideration in terms of both treatment and 
community support. An individual’s cultural identity is interwoven with his or her family and community and 
arguably if an individual’s cultural identity is strengthened then their relationships will also be strengthened. 
Thus, addressing an offender’s cultural needs is consistent with current systemic models of crime and of 
desistance from crime.  
 These are just a few ideas of why it might be useful to address cultural factors in offender rehabilitation 
and no doubt there are many others. However, what these few examples demonstrate, is that this sort of approach 
appears to be consistent with contemporary understandings of what works in offender treatment.  
 
The New Zealand context 
216   Jo Thakker /  Procedia - Social and Behavioral Sciences  113 ( 2014 )  213 – 223 
Māori, the indigenous people of New Zealand, are significantly overrepresented in offender populations. 
Although they comprise about 15 per cent of the country’s population (Statistics New Zealand, 2013) they make 
up around 51 per cent of the prison population and approximately 30 per cent of those who are serving sentences 
in the community (New Zealand Department of Corrections, 2013). Furthermore, it has been reported that by the 
year 2031, approximately one in three school age children in New Zealand will be of Māori descent (Campbell & 
More, 2013). It is clear then, that there is a need for programmes that cater for the needs of Māori offenders. Over 
the last few decades the New Zealand Department of Corrections has become more sensitive and responsive to 
cultural issues and has attempted to develop strategies, including programmes that are appropriate for Māori 
offenders. Arguably, New Zealand has been a world leader in the development of such programmes.  
In New Zealand during the 1980s there was a growing interest in the mental health needs of Maori and an 
emerging understanding of the limitations of Western treatment models in responding to the needs of Maori 
clients (Huriwai et al. 2001). This emerging awareness correlated with the development of several Māori models 
of psychological wellbeing, including, Te Pounamu (e.g. Manna, 2001) which translates as “the greenstone” and 
Te Whare Tapa Wha (e.g. Glover 2005) which means “the four sided house.” The Te Whare Tapa Wha model 
has been especially influential across a range of areas and disciplines which are invested in improving the 
physical and mental wellness of Māori (Glover, 2005; Marie, Forsyth, & Miles, 2004). For example, Marie et al. 
state that the model “…has now been canonised within New Zealand public and social policy as the received 
view of Māori health” (p. 228). 
 The Te Whare Tapa model uses the concept of a house (or whare) to illustrate the four components of 
wellness. These are: te taha tinana (the physical body), te taha hinengaro (the psychological aspect), te taha 
wairua (the spiritual realm), and te taha whanau (the family and community). The image of the house is important 
because it shows the way that each of the elements is essential for the structure as a whole. If any one of the sides 
is weakened then the entire structure is weakened. Similarly, a human being is seen as only being truly well when 
each of these components is in a good state. Thus the Te Whare Tapa Wha model is holistic as each aspect is 
related to every other aspect. While Te Whare Tapa Wha model was initially used predominantly in mental 
health settings in New Zealand, it is now widely used in within correctional settings (New Zealand Department of 
Corrections, 2008).  
 Over the last decade there has been a general move towards a more culture-inclusive approach to 
programme delivery within correctional settings in New Zealand (New Zealand Department of Corrections, 
2009a). Along with the inclusion of Māori models of wellbeing, attempts have been made to tailor Western -based 
treatment approaches, such as cognitive behaviour therapy, to the needs of Māori offenders. For example, The 
Department states “…these programmes encourage participants to embrace values, motivations and social 
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commitments derived from the traditional indigenous culture of the offender group” (p. 41). Also, the 
Department has developed a treatment programme specifically for Pacific Island offenders. 
 
Culture-based programmes in New Zealand 
Te Piriti Special Treatment Unit 
 The Te Piriti Special Treatment Programme is delivered in a Special Treatment Unit which is a separate 
unit within the prison in which offenders remain while they complete the programme. Thus, the unit can 
essentially be considered to be a therapeutic community. The programme was developed for the purpose of 
delivering treatment to both indigenous and non-indigenous child sex offenders. Like the Canadian programmes 
outlined above, it combines a mainstream Western perspective with traditional Māori concepts and approaches. 
Specifically it includes both cognitive behavioural models and tikanga Māori (which broadly translates as 
traditions and customs based on a Māori world view). The Te Piriti Programme requires participants to attend 
group sessions four times per week for about six months and some individual sessions are also available.  
An in-depth evaluation of the Te Piriti Programme conducted by Nathan and colleagues (Nathan, 
Wilson, & Hillman, 2003) stated that: “The Te Piriti model works to produce a tikanga Māori context that 
enables a supportive environment within which to operate cognitive-behavioural based programmes” (p. 13). The 
evaluation by Nathan et al., looked at the participation of 68 Māori and 133 non-Māori, and compared their 
recidivism with that of a control group of 281 men who had not completed any treatment for their sexual 
offending while they were in prison. Note also, that the control group were matched on several variables, such as 
ethnicity and age. The researchers concluded that the programme was successful in reducing reoffending in both 
Māori and non-Māori sexual offenders. The sexual recidivism rate for men who had comp leted the Te Piriti 
Programme (who were on average 2.4 years post-release) was 5.47 per cent, compared with 20.8 per cent for the 
control group. Furthermore, the difference was found to be statistically significant. There was a slight difference 
between Māori and non-Māori in sexual reoffending rates, however, the difference was not statistically 
significant. In contrast, the difference between Māori and non-Māori in rates of general recidivism was found to 
be statistically significant (41.18 per cent and 26.32 per cent respectively). Note however, that no control group 
was utilised for comparing rates of general recidivism between Te Piriti participants and untreated offenders.  
Tai Aroha 
 Like Te Piriti, Tai Aroha (which translates as tide of love) is a treatment programme that is delivered in 
a therapeutic community setting, however, Tai Aroha is community rather than prison-based. As outlined by 
King (2012), the design of Tai Aorha was based on the therapeutic community model described by De Leon 
(2000). Programme participants typically reside at the Tai Aroha house for 14 to 16 weeks and during that time 
they move through a rolling programme, beginning with orientation and ending with living in the community.  
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Treatment sessions are held every morning, four days a week. The programme, which is designed for high risk 
male offenders who are serving sentences in the community, includes the following treatment components: 
antisocial attitudes, antisocial associates, offence-related cognitions, relationship difficulties, self-regulation, 
problem solving, drug and alcohol abuse, and relapse prevention.  
 Māori language and practices are infused throughout the programme and within the residence itself 
(King, 2012). As explained by King, these aspects of the programme were developed in line with the 
Department’s Māori Strategic Plan and with the recommendations from Māori advisors. Overall, it was hoped 
that the programme would be designed to specifically cater for the needs of Māori offenders. Along with the 
Māori content, the programme is founded on cognitive behavioural principles, including social learning theory 
and relapse prevention. Furthermore, aspects of dialectical behaviour therapy (DBT) are included, in particular, 
to address problems with emotional and behavioural regulation (King, 2012).  
 King’s (2012) preliminary evaluation of the first two years of programme delivery reported that staff 
were struggling to find sufficient referrals for the programme. Also, initially, “…the house functioned 
inconsistently as a therapeutic community” (p. 3), for example, there were some difficulties in the relationships 
between staff and programme participants. King’s evaluation stated that by April 2012, 38 men had entered into 
the programme and 74 per cent of these were Māori . Of these, 13 successfully completed the programme, 20 left 
voluntarily or were asked to leave, and five were still in treatment.  Psychometric assessments conducted pre and 
post-treatment indicated that participation in Tai Aroha led to improvements in treatment readiness and 
responsivity, reductions in personality problems (such as paranoia and borderline traits), and reductions in 
impression management. Unfortunately, there is as yet no recidivism data available for this programme.  
Māori Focus Units and the Māori Therapeutic Programme 
Along with the culture-inclusive programmes outlined above, several Māori Focus Units (MFUs) have 
also been established in New Zealand. These are basically prison-based therapeutic communities which include 
and emphasise Māori language and cultural practices. Although therapeutic communities are not a new concept, 
they are reasonably new within corrections settings. Nonetheless, some research has looked at their efficacy with 
offenders and there is preliminary evidence that therapeutic communities within correctional settings are effective 
in bringing about positive change in offenders (ware, Frost, & Hoy, 2009).  
As explained by Campbell and More (2013), the tikanga Māori framework involves four key phases. 
These are 1) Foundations, which involves induction into the tikanga model and assessment of needs, 2) 
Rehabilitation, which involves engagement in appropriate programmes, 3) Release Preparation, which involves 
developing a release plan and preparing for employment, and 4) Transition, which involves facilitating a smooth 
transition from prison to the community.  
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Although the MFUs have now been in existence for over ten years, the Corrections Department has 
recently re-examined their strategy in this area. The Māori Focus Unit Improvement Project, which commenced 
in 2012, aims to reduce reoffending by, 1) making sure that all individuals in the Unit understand the “value of 
tikanga Māori,” 2) strengthening familial relationships, 3) ensuring that all treatment is completed within the 
Unit, 4) having good release plans in place, and 5) the Units are adequately resourced (Campbell & More, 2013). 
Furthermore, as explained by Campbell and colleague, the Improvement Project aims to strengthen the multi-
disciplinary approach by making sure that case managers, psychologists, and Community Probation Service 
managers and health services work well together in addressing the needs of individual offenders. The Project 
aims to reduce reoffending by 30 per cent in this offender group by 2017 (Campbell & More, 2013).  
As explained above, there is preliminary evidence that therapeutic communities are effective in reducing 
reoffending. A New Zealand Department of Corrections evaluation (2009b), which used a range of data 
collection methods (including, interviews with participants, administration of various psychometric measures and 
focus groups) at five New Zealand prisons, found a range of participant benefits among those who were included 
in the study. For example, the study found that men who had spent time in MFUs showed an increase in their 
cultural knowledge and their culture-related skills. Also, the men showed a strengthening of their sense of 
cultural identity. Note that of the 51 participants who were included in the study, 69 per cent were serving 
sentences for violent or sexual offences, thus the majority had committed reasonably serious offences. A further 
important finding of this evaluation was that the focus on families was advantageous; it was found to improve 
familial relationships and strengthen family connections.  
The Department highlighted the importance of this finding, pointing out that research has shown that 
good relationships with family members and a stable family environment lead to a reduction in the  likelihood of 
reoffending. The evaluation also found that participation in Māori-focused activities led to reductions in the 
presence of antisocial attitudes and beliefs. However, the recidivism data was less clear, perhaps because of the 
small sample size and limited statistical power. Although, the MFU participants reoffended at a lower rate than 
those in the matched control group, the difference was not statistically significant.  
Along with the usual range of programmes that are available to all prisoners (such as drug and alcohol 
treatment), some of the MFUs offer culture-focused treatment programmes, such as the Māori Therapeutic 
Programme (MTP). As explained by the Department, (New Zealand Department of Corrections 2009b), the MTP 
is a ten week group-based programme. The content is very similar to that of the mainstream programmes (based 
on cognitive-behavioural and relapse prevention models), however, it also includes a focus on Māori concepts 
and values. An evaluation conducted by the New Zealand Department of Corrections (2009b) examined the 
outcomes of 39 men who had completed the MTP. The evaluation concluded that the programme participants had 
benefited from their involvement in the programme. For example, the evaluation found that the participants 
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evidenced improvements in a range of areas of psychological functioning, such as emotional regulation and 
behavioural management. However, the evaluation was not able to demonstrate that this change generalised to 
change in real-life (i.e. community) settings. A further important finding was that there appeared to be a 
particular benefit when offenders engaged in the MTP while they were in the MFU (as MFU placement was not 
necessary for inclusion in the MTP).  
However, in line with the results of the MFU evaluation, while those who participated in the MTP 
generally reoffended at a lower rate than those in the matched control group, the difference was not statistically 
significant. The authors of the evaluation suggest that this could be associated with the small sample size and the 
fact that individuals placed in MFUs generally have a low risk of reoffending. This is because most, if not all of 
them, are minimum security units. 
Saili Matagi  
As is the case with Māori, Pacific Island people are also over-represented within the New Zealand 
corrections system. While they comprise just six per cent of the general population (Statistics New Zealand, 
2013) they comprise 11 per cent of individuals in prison (New Zealand Department of Corrections, 2013). Thus, 
there is a need for programmes that meet the needs of this offender group. One such programme, referred to as 
Saili Matagi (which translates as “in search of winds”) is offered at a prison in the North island of New Zealand. 
Saili Matagi is a programme for violent offenders which combines mainstream cognitive behaviour therapy and 
“Pacific values, beliefs and concepts that are familiar to Pacific offenders” (New Zealand Department of 
Corrections, 2005, p. 4). Like the MTP, Saili Matagi is delivered in a therapeutic community which is called the 
Pacific Focus Unit.  
As outlined by the Department of Corrections (2005) Saili Matagi has three main goals, namely:  1) to 
assist Pacific Island offenders in identifying and modifying their offence-related beliefs, 2) improve the 
motivation and responsivity of Pacific Island offenders so that they are more likely to engage in mainstream 
offence-targeting programmes, and 3) reduce the likelihood of further offending, in particular, further violence. 
The Saili Matagi programme is a group-based intervention that is run of 28 weeks for a total of 180 hours.  
Further, it is facilitated by individuals who are familiar with Pacific Island concepts and traditions (New Zealand 
Department of Corrections, 2005).  
Although it seems that this programme has not yet been formally evaluated, a preliminary review by the 
New Zealand Department of Corrections (2005) found that staff who were involved with the programme reported 
that the participants showed improvements in their general behaviour within the prison environment.  
Conclusion 
Perhaps what is most notable from the brief review above, is the limited amount of research that has 
been done. Further, in terms of the research that has been conducted, the results are generally underwhelming . As 
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summarised in Table 1. There are many gaps in knowledge; in particular, there have been few studies that have 
included control groups and most of the results are preliminary. However, taken together, it is fair to say that 
preliminary results are generally positive and there is emerging evidence that culture-focused programmes are 
useful in bringing about positive change in offenders.  
 One important area of research that remains untapped is the identification of the factors in these sorts of 
treatment approaches that make the difference. As outlined above (in the section on why culture matters), there 
are several reasons why culture might be important in offender treatment. Its inclusion may assist offenders in 
strengthening their cultural identity. Also, it may allow an individual to find meaning in his or her life. It appears 
that as yet, there has been no research on this topic, thus there is a need for research which explores this 
important issue. One possibility for further research would be an in-depth qualitative study which asks offenders 
to give their perspective on what works. More generally, there is an urgent need for controlled studies which 
examine the impact of these programmes on reoffending.  
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Table 1. A summary of the programme evaluation findings that are presented in this article.  
 
 
 
Control 
group – 
yes or 
no 
Location Improvements 
in 
rehabilitative 
needs  
Rates of 
completio
n 
Reduction in 
recidivism 
Positive 
experienc
e for 
those 
involved 
Positive 
change 
in 
behavio
ur 
Te Piriti Special 
Treatment 
Programme 
 
Yes NZ   Some evidence 
of reduction in 
recidivism 
  
Tai Aroha 
 
 
No NZ Some evidence 
of 
improvement 
in treatment 
readiness and 
personality 
problems and 
reduction in 
impression 
management 
 
Low 
completio
n rates. 
   
Māori Focus 
Unit 
Yes NZ 
 
Some evidence 
of +ve change 
in beliefs, 
cultural 
knowledge, & 
relationships 
 
 Reduction was 
not statistically 
significant 
  
Māori 
Therapeutic 
Programme 
 
No NZ Some evidence 
of learning in 
this area but 
no evidence of 
skill 
generalisation 
 
 Reduction was 
not statistically 
significant 
 
  
Saili Matagi 
 
No NZ 
 
 
 
 
 
   Some 
evidenc
e 
 
